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Completed form with donation shall be sent by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan Street,
Sheung Wan or fax to 2558 6835 pn or before Friday, 10 January 2025 Quotas are allocated on a first-come, first-served basis.
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Al acknowledgernants wil ba arranged in acoordance with the donation amount, TWGHs may it b abie o offor the aforsad acknowlodgomients ff e sporsorship i roohved afier e deading.

(] SRR 7050 00004 T 5 220 MR 5% B No acinowiedgement in Souvenin Pamphietbackdropievent press releaselannual report” is required
(] $85h R0 2 8 # Donation for Honor Ticket
HK$1,500 x Epe(s) + & HIBI total HKS
[ ] HERP9 8 Purchase of Admission Ticket Remark 1
HK$980x __ Epe(s) : HK$580x ___ iRpc(s) : HK$3B0 x ______ %&pc(s) * & Htotal HKS
(] #880 % :F9% Sponsor Charity Ticket
HK$380 x pc(s) + S total HKS
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{For every donation of HKS330, one of the TWIGHs beneficianes will be sponsared b the Chanty Concert. All surplus donations will be used i support the “TWGHs Student
Alrounded Development Fund” directly )
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FALEMEEAR H K to support“TWGHs Student All-rounded
| am/We are pleased to donate $ Development Fund”

8% 75 7% Donation Method
] Z¥ By Cheque B ETLTME [EHE =P Please make your crossed cheque payable to “Tung Wah Group of Hospitals”
81T Bank: 3 YR Cheque Na.,

_] {8 F By Credit Card {ZF-FHERTBAE2559 6835 - FHERABTFIHRRE - LRAEENBRIE
Donation by credd card can be processed by faxing the completed form to 2559 8835, To avaid duplicabon, please do not post this form fo us after fax
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Please send us the ariginal pay-in-slip together with this completed form by post for a donation receipt
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Bank of China (HK) Bank of Communications Bank of East Asia Citibank

012-875-0-024935-9 {Heng Keng Branch) 015-514-40-33666-1 005-391-085-55346
027-537-830-7T6188
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Hang Seng Bank HSBC Standard Chartered Bank

024-280-202660-001 004-502-301302-001 003-416-1-000171-8
_] #. L% Online Donation %% A\ % = R4 Hwww tungwah org hkBL{E B HPayPalig i

Please visit TWGHs website www.tungwah.org.hk to donate via credit card or PayPal
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To save the administrative cost of TWGHs, donation receipt is not required

F48MM I Acknowledgement in Annual Report

AFERRBERHKS10,000FE L - FRERERADEREAT S LLERE - DERBEATHRE  BELHE
Wkt [¥] 3% = For cumulative donation of HK$10,000 or above within the financial year, TWGHs will arrange

acknowledgement in its annual report by the Name of Donor/ Company. If acknowledgement is not required, please
indicate by putting a tick in the box. _]

8\ i 1R M KIE Our Promise to Protect Your Personal Data
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TWGHs Fund-rassing Division (the Division”) shall comply with the Personal Data (Privacy) Ordinance in handiing and keeping your personal data,
TWGHs will not sell your personal data to any third party, The Division infands 1o use your personal data (name and contact details) for handling your
donation instruction, and promotional purposes ncluding future comespondences, fund-raising appeals, promotional actvities, corporate communications:
of conduching survey. The Diwvision will nol use your parsonal data for the above purposes unless we have recened your consent. If you do not wish to
receive these malerals, please indicate by pulting a bick in the box{es) below. You have the right lo access, amend and reques! the Division 1o stop using
your personal data for the above purposes at amy time and al no charge by calling 1878 333 during office hours.

FATHEES O es ) =ue [ = Omn HE L L = R AL

| do mot wish lo use Prest Email Phane Fax o receive TWGHs prometional materials
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